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BTN MSHANTNeMNNE: HRHIHUTIGIMS OFFICE OF ADMINISTRATIVE HEARINGS, PO BOX 42489, OLYMPIA,
WA 98504-2489 .
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INSTRUCTIONS TO STAFF: When determining the EFFECTIVE DATE of this planned action, allow a minimum of 15 days from
the date of mailing this letter to the client as your EFFECTIVE DATE of this action and as your SSPS C.E.D.

DISTRIBUTION: White — Client Yellow — File
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